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DATE: August 8, 1980 163486
T0: Joe Petrilli
F ROM: Rene Van Someren

SURJECT:  I1linois/Eckhart Report
Mendota/Trekker Chemical Co.

A Preliminary Assessment Form (USEPA Form T2070-2) has been
completed for the subject site. This site was listed on the
ITlinois-Eckhart Report and has been researched pursuant to

TDD# F5-8005-3.

In reviewing the Preliminary Assessment form and general background
information, the Mendota/Trekker Chemical Co. should be classified
as a low priority site. The Company is located in an agricultural
area, with no apparent surface water nearby. The site has been
confronted with air pollution problems in the past, but nowhere in
the Eckhart Report or preliminary assessment forms is there any
indication of medium to high potentials for groundwater
contamination,

This case should be handled by the IEPA. The agency should conduct
an of-site inspection to determine if conditions warrant further

investigation.
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REGION | SITE NUMBER (to be ae—=

ar EPA POTENTIAL HAZARDOUS WASTE SITE signed by Hq)
“-f’ IDENTIFICATION AND PRELIMINARY ASSESSMENT

HOTE: This form is completed for each potential hazerdous waste site to help set priorities for site inspection. The information
subritted on this form is based on avallable records and may be updated on subsequent forms as a result of additional inguiries
C in=%.%C L ipections.

e ae

. CENERAL INSTRUCTIONS: Complete Sections I and II through X as completely as possible before Section Il (Preliminary
* cs~1ue-r' TFile this form in the Regional Hazardous Waste Log File and submit s copy to: U.S. Environmental Protectioa
. i ucking System; Hazardous Waste Enforcement Task Force (EN-335);, 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
B. STREE T (or other identifier)

a - > l‘; [P ) L

' Trekkar Chemical Company Highway 51- South

oy D. STATE €. ZIP CODE F. COUNTY NAME

N Mendota IL 61068 La Salle

t 5. OWNER/OPLRATOR (if known) Amoco 011 Company .

: 1 NaME 20 N. wacker Dr.ive. 2. TELEPHONE NUMBER
Chicago, IL 60606

1"“"‘E oF Oﬁ’“—R;HIP

T -s-ssin [J2.sTaTE  []3. counTY [ J4. MUNICIPAL (X¥s. PrIVATE  [J6. UNKNOWN
' FToirirTION
: S E %, S.E. %, T.35N. - R. IE Troy Grove Twp. LaSalle County, IL
- _—i_'“ T <D ‘is0., citizen’s complaints, OSHA cltations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)
' cekndart Report
AL s ATE CONTACT
'. T 2. TELEPHONE NUMBER
. Mary Schroeder - IEPA, 33 S. Stolp, Aurora, IL 312-897-1132
i II. PRELIMINARY ASSESSMENT (complete this section last) ]
-0 RIS 5o 9'CUSNESS OF PROBLEM
. . HiGh 2. meoium  [X]3. Low {TJa. NONE {TIs. unkNOWN
¢t 2. RECCMMENDATION
3 711, NO ACTION NEEDED (no hazard) [C) 2. IMMEDIATE SITE INSPECTION NEEDED
Y 8. TENTATIVELY SCHEDULED FOR:
P —
3 3.SITE INSPECTION NEEDED -
t — .? TENTATIVELY scm-:gsLeo FOR: b. WILL BE PERFORMED BY:
t
' b. WILL BE PERFORMED BY:
i ml. SITE INSPECTION NEEDED (low priority)
C. PREPARER INFORMATION
1 NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
: Mark Hutson 312-663-9415 6-25-80

III. SITE INFORMATION

A S'TE STATUS

. - ACTIVE (Thoae industrial o 2. INACTIVE (Those g: OTHER (epecify):
¢ _' o.,&! sites which are being used & which no longer receive ose sites that include such incidents like “midnight dumping’® where
’ for wa;te trearment, ntorags, or digspasal | Waetess), no regular or continuing use of the site for waate diapoaal has occurred.)

5n a continuing bsels, even if intre—
. s aeaily)
;'f_:_.-:_s GENERATOR ON SITE?
, r: 1. NO [XXZ. YES (specify generator’s four—digit SIC Code):
‘
~C. AREA OF SITE (ir acres) D. IF APPARENTY SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (deg.—min.—eec:). 2. LONGITUDE (deg.—min.—sec.)
E. ARE THERE BUILDINGS ON THE SITET?
"[Ji.mo KX 2- YES (specity): Factory

T2070-2 (10-79) Continue On Rgverse



Coartinued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site sctivity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

¢ X1 .i‘.] 1
-—1. A. TRANSPORTER - B. STORER C. TREATER -4 D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION : LANDFARM
3. BARGE 3. DRUMS 3. YOLUME REDUCTION . OPEN DUMP
4. TRUCK X 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY . BURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT - MIDNIGHT DUMPING
8. OTHER (specify): r_]o. OTHER (specily): 6. BIOLOGICAL TREATMENT fo. INCINERATION
’ 7. WASTE OIL REPROCESSING ’. UNDERGROUND INJECTION
8. SOLVENT RECOVERY j OTHER (apecify):
9. OTHER (specify):
-

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Methods of disposal as reported on Eckhart
landfill and drummed waste landfill.

Report include mixed industrial waste

V. WASTE RELATED INFORMATION

A. WASTE TYPE

(Xj- unkNOwWN {3s. cas

{1s. soLio

(2. Liquio {Ja. sLuocGe

B. WASTE CHARACTERISTICS _
1. UNKNOWN [~ J2. cORROSIVE [ ]3. 1GNITABLE [ J4. RADIOACTIVE [T]5. HIGHLY VOLATILE
[s. Toxic [J7. reacTive  []8. INERT [CJs. FLAMMABLE

{TJ10. OTHER (epectty):

C. WASTE CATEGORIES
1. Are records of wantes available? Specify items such as manifests, inventoriea, etc. below.

Not available

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

s, SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

. SOLIDS

1. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT -

AMCOIUINT

AMOUNT

UNIT OF MEASURE

UNIT_OF MEASURE

UNIT OF MEASURE -

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

{8) CYANIDE

{7) PHENOLS

(B HALOGENS

(9)PCH

(10)METALS

__J»(! 1)OTHER(epecify)

™ " e X’ x x ‘
(1 PAINT, oy (1)HALOGENATED 'X]. ., LABORATORY
T FiGMENTS WASTES SOLVENTS {1 Acios 1) FLYASH M) EHARMACEUT.
(2YMETALS (2)OTHER((especity): (2)NON-HALOGNTD (2) PICKLING
g AR LISt GRs (2) ASBESTOS (2) HOSPITAL
s ]
(1 POTW (3) 0 THER(epocify): {3)causTICS L LING es (3) RADIOACTIVE
T Ay ALUMINUM { ., FERROUS
SLUDGE X (4) PESTICIDES 4 S R O STES (4) MUNICIPAL
(8) OTHER( specify): NON-FERROUS (8) OTHER(apecify):
L—— f ) (8)DYES/INKS o) S e oY
t6) OTHER(specify):
[l

e A e Bt s e~ o .

Y o 'Y Y o Y
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Conttifed From Page 2

V. WASTE RELATED INFORMATION (continued)
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order of hazard).

1. Pesticides
2. Herbicides

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SiTUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

B.
POTEN- c. D. DATE OF
ALLEGED INCIDENT
<TY AR TIAL .
A. TYPE OF HAZ o] HAZARD INCIDENT (mo.,day,yr.) E. REMARKS

(mark 'X’) (mark ‘X’)

YT, Wy,

Z. ", - . p Ay FROE N .of it
1. NO HAZARD Nl B N R A

2. HUMAN HEALTH

NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION Low potential FC.)I‘ contamination
OF WATER sUPPLY X Private wells in the area

CONTAMINATION
" OF FOODR CHAIN

. CONTAMINATION X Low pofan'h‘q) For _COv‘lfuM,l"’ld'HO")
OF GRCUND WATER

CONTAMINAT'ON
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA (’

10. FisSH KILL

CONTAMINATION
" OF AIR . )

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

t4. PROPERTY DAMAGE

18. FIRE DR EX®LOSION

18 SPILLS/LEAKING CONTAINERS/
" RUNCOFF/STANDING LIQUIDS

SEWER, STORM

17- BRAIN PROBLEMS

13. EROSION PFOBL EMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES k

21. MIDNIGHT CUMPING

22. OTHER (specify):

A e e AP & 28 momlrrmesss om Do tm v o
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VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE,

] v. nPDEs PERMIT [ 2. SPCC PLAN (] 3. STATE PERMIT (specity):

XX 4. IR PERMITS [[] 5 LocAL PERMIT [ ] 6. RCRA TRANSPORTER
" ]7. Rcra sTORER [ ] 8. RCRA TREATER [_] 9. RCRA DISPOSER

}

§ 7] 10. ©THER (spncify):

Y COMPLIANCET
sy _
2hroves (] 2. no ] 3. unkNoOwN

4. WITH RESPECT TO (list regulation name & mmber): applicable air pollution requlations

X VII. PAST REGULATORY ACTIONS

. X A.NONE (J ®. YES (summarize below)
:
L

IX. INSPECTION ACTIVITY (past or on-going)

. __ A.NONE (] ®. YES (complete iteme 1,2,3, & 4 below)
T - 2 DATE OF ‘| 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
A (mo,, day, & yr.) (EPA/ State)
i Pollution Insp. 4-13-78 IEPA-DAPC Inspection to determine sites dearee

of compliance.

.- W Y sa e -

X. REMEDIAL ACTIVITY (past or on-going)

. 4B h. NONE ] B. YES (complete items 1, 2,3, & ¢ below)

] 2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(moa., day, & yr.) (EPA/State) L

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
b information on the first page of this form. -
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